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Dental Demonstration’ 


By I. O. CHurRCH, M.D., Health Officer of Contra Costa County, Martinez 


The purpose of this paper is to mention how it has 


been possible to do some work in dental prophylaxis 


with the use of very limited funds. 

It has been the experience of many health officers, 
that tooth defects comprise the great majority of all 
physical defects found among school children. So 
far as I know this finding has been constant since 


our programs of school health were started. For 
years our procedure was to notify parents of defects 


found, and through classroom talks and other so-called 
educational activities, to try to encourage their cor- 
rection. That routine accomplished something, to be 
sure, but the problem has been found to be so great 


that there has been developed a group of workers | 


known as dental hygienists—people especially trained 
in this particular phase of health education. | 
The dental hygienist knows about teeth and their 
care, and has the best facilities for making the story 
effective. So we have come to believe that this fur- 


nishing of dental hygiene service, allowing the pub- 


lic health nurse to devote her time to other matters, 
is highly desirable, from the standpoint of economy 
of time and also in making the mouth hygiene educa- 
tional program effective. The program was started 
in Contra. Costa County before the’ full-time health 
department was organized. 

An agreement was reached whereby the County 
Board of Education and the Board of Trustees of 
the Martinez Grammar School each paid the salary 


Read before Health Officers’ League of California 
MunicipaHties, Monterey, Sept. 23, 1931. 


of a dental hygienist for half the year and each 
received the service for half the year. The equipment 
used was supplied first by the Woman’s Club of the 


eounty. In some of the schools each pupil was 


required to pay a very small amount for having the 


teeth cleaned. In Martinez the school placed a small 


amount of money at the disposal of the hygienist, and 
moneys collected in these ways paid for necessary 
supplies such as laundry, dental burs, materials used 
in cleaning, ete. 

Cases selected by the as 
and unable to pay were referred to the dental clinic 
at the Health Center. 

When the health department was organized it 
seemed advisable to transfer the work to that depart- 
ment. Funds used by the school department and the 
Health Center were given to the health department. 

With this allowance we are now able to employ a 
dental hygienist for seven months and a dentist for 
two days a week for seven months or for 950 days. 
The funds are divided as follows: | 


Salary—Hygienist $1, 225. 00 
Salary—Dentist 500.00 
Travel allowance -----------. 575.00 

_ Miscellaneous fund -100.00 
$2,400 00 


‘We are still able to arrange for. the Martinez city 


schools to .use the time ‘of the hygienist: for. the 


remaining three months ofthe school year-—which 
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creates a job for the school year, but not for the 
twelve months period. 3 


The dentist takes time for his 50 days out of his 


practice and so is not interested in full-time county 
work. 


The program carried out is the usual one of exami- 
nations and prophylaxis done in the schools by the 
hygienist, augmented by classroom and group talks 
and the use of posters and other educational material. 


‘We feel, however, the best educational work is done 


while the child is in the chair, having his teeth 
cleaned. This service is available to any school child 
requiring it. The dental work is limited to operations 
that can be completed at one sitting—and this only in 
ease of children who can not pay to have the work 
done. | 


We have not gone far enough with this work to 


make an intelligent appraisal of its value—but we 


feel that we are accomplishing much more in the way 
of practical education than was possible with the 
nurses alone. 


This report is, of course, of no interest to the larger, 


well organized department, having facilities for full 


time dental work—but it is presented here with the 
hope that it may suggest a means of starting this 
service, in districts where the health departments are 
beginning to function, or those who are struggling 
under the handicap of inadequate appropriations. 


SYMPOSIUM ON HEART DISEASE 
The Heart Committee of the San Francisco Tuber- 


culosis Association will hold a clinical symposium on 


heart disease during the morning, afternoon and eve- 
ning of Thursday, November 19, 1931. This is to be 
a post-graduate symposium and all physicians are 
welcome to attend. The morning and afternoon ses- 
sions will be held at the San Francisco Hospital and 


the evening session at the San Francisco County Medi- 


eal Society Auditorium. In order to facilitate arrange- 
ments, it is requested that all physicians who may 
plan to attend shall notify the Heart Committee of the 
San Francisco Tuberculosis Association, at No. 20 
Second Street, San Francisco. Copies of the program 
will be mailed on request. 


IMMUNIZATION AT HILT 


Dr. Joseph Langer, at Hilt, in Siskiyou County, has 
accomplished a good piece of work in securing the 
immunization, against both smallpox and diphtheria, 
of almost 100 per cent of the school children in his 
community. Dr. Langer is also carrying on a care- 
fully planned program in prenatal care. 


THE ECONOMIC LOSS OF STILLBIRTHS 


Under the above caption, Dr. John J. Sippy, Health 
Officer of the San Joaquin Health District, makes the 
following interesting comment in his semimonthly 
Health Review: 

Statistics concerning “‘stillbirths’’ are admittedly 
unsatisfactory. Firstly, the term may include ‘‘pre- 
mature stillbirths’’ and ‘‘mature stillbirths.’’ Under 
California regulation certificates (both birth and 
death) are required for all stillborn infants past the 
fifth month (twentieth week) of gestation. Standards 
for such reporting range from the fourth to the 
seventh month in other states. Obviously, under this 
variation comparisons of rates are difficult. History 
as to length of gestation is frequently uncertain, and 
the age of the foetus is largely a matter of opinion. 
In the earlier months of pregnancy, stillbirths are 
referred to as abortions or miscarriages, and often 
only the difficulty of disposing of dead bodies causes 
them to be reported. Many physicians are frank in 
stating that they classify stillbirths under the seventh 
month as miscarriages or abortions and do not regard 
them as reportable. 

Secondly, studies of rates may include either of 
two ratios: (1) The ratio of stillbirths to 1000 living 
births, and (2) the ratio of stillbirths to 1000 known 
pregnancies, 1.e., living and stillbirths both included. 
In a recent study made in New York City, the latter 
ratio is used and offers a basis of comparison with our 
local rates which may interest obstetricians. 


San Joaquin County 


Total New York City 
Year Pregnancies Stillbirths Rate Rate 
48 25.0 «45 
56 29.2 45 
1964 50 26.6 47 
1804 55 30.5 45 
1694 50 29.5 46 
1680 48 28.6 44 
56 32.8 46 
53 34.0 44 
48 29.3 44 


In New York, the percentages of pregnancies end- 
ing in stillbirths seems constant. Locally, the rate 
seems to increase with diminishing births. In both 
cases, the actual rate is probably higher than appears, 
and perhaps it is safe to say that stillbirths result in 
5 per cent of pregnancies. Query: As a public health 
problem, what proportion of stillbirths can or shouid 
be controlled ? te 


NEW PUBLICATION ON POSTURE 


The Bureau of Child Hygiene of the California 
State Department of Public Health has issued a new 
publication entitled, ‘‘Good Posture for Babies and 
Runabouts.’’ Copies of this pamphlet may be secured 
from the bureau at 335 State Building, San Francisco. 
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DIPHTHERIA DEATH RATES IN 1930 


The diphtheria death rate per 100,000 population 
for California in 1930 was 3.4. Sixteen states had 
lower diphtheria mortality rates than California. 
Among them are: Connecticut, Idaho, Iowa, Maine, 
Minnesota, Montana, Nevada, New York, North 
Dakota, Ohio, Oregon, South Dakota, Vermont, Wash- 
ington, Wisconsin, and Wyoming. The lowest 1930 
diphtheria death rate is that for Montana—0.7 per 
100,000 population. The highest is that for Oklahoma 
—11.5 per 100,000. The southern states had the high- 


est diphtheria mortality rates in 1930. Among states 


having highest rates last year are: Arizona, Delaware, 
Illinois, Kentucky, Mississippi, New J ae Oklahoma, 
and South Carolina. 

The following table gives the death rates per 100,000 


population from diphtheria u in the registration states 
for 1930: 


Diphtheria Death Rates, by States, 1930 


4.3 
11.5 


(a) Rate not available. 


PREVENTION OF NOISE 

The prevention of noise as a measure in the interest 
of the publie health receives more and more attention 
each year. The complexity of modern city life has 
unquestionably intensified the noise problem. In 
some communties, noise is not regarded as a public 
health menace, and in other communities it is regarded 
even more seriously than odor nuisances, smoke 
nuisances and similar evils. Wherever noise is suffi- 
ciently harmful to cause annoyance, it constitutes 
unquestionably a public health problem. It is possible 
that continued harmful noise may produce impairment 


of hearing and induce a harmful strain upon the 
nervous system. Undue noise may cause loss of effi- 


ciency in workers, and if sound, wholesome sleep is 
interfered with, the general physical efficiency may be 


lowered very greatly. 


The noise problem is, essentially, a local problem. 
Fortunately, in most California communities, it may 
be stated safely, noise is not considered a menace to 


the public health. In some of the traffic centers and 


industrial centers of the metropolitan areas it is quite 
probable that noise nuisances exist. At all events we 
do not have problems of this sort that are found in 
many of the large industrial centers of other parts of 
the United States. With the continued growth in 
population in California, however, it is certain that 
noise problems will appear. It would seem, therefore, 
that the time to do the most effective work in noise 


prevention is the present time—to prevent the 


nuisanee before it appears. It is easier to abate 


nuisances of this sort when they are in their incipi- 


ency than later when they may have become estab- 
lished permanently. 


CHANGES AMONG HEALTH OFFICERS 


Dr. E. A. Kusel has been appointed City Health 
Officer of Oroville, to succeed Mr. C. G. Crow, who 
died recently. | 

Mr. C. A. Collins has been appointed City Health 
Officer of Bishop, to succeed Mr. W. L. Ray. 


Mr. L. C. McCloud has been appointy City Health | 


Officer of Lakeport, to succeed Mr. N. A. Wilcox. 

Dr. Edwin B. Godfrey has been appointed Health 
Officer of San Bernardino County to succeed Dr. 8. 
B. Richards. 

Mr. J. E. Farrell has been appointed Acting Health 
Officer of Atherton, to succeed Mr. Grover C. Mull. 

Mr. W. E. Godsell was appointed City Health Offi- 


cer of Rio Vista, October 1, 1931, to succeed Mr. 


George A. Brown. 

The city of Santa Paula Health Department has 
been taken over by the County Health Department, 
Dr. John Crawford was formerly Health Officer. 
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-MORBIDITY* Smallpox. 
Diphtheria. - : 8 cases of smallpox haw been reported, as follows: Fresno 1, 


105 cases of diphtheria have been sient. as iia Liver- Hanford 1, San Francisco 6. 


more 1, Oakland 2, Fresno County 1, Brawley 10, Kern County Typhoid Fever 
1, Los ‘Angeles County 14, El Monte 1, Glendale 2, Los Angeles we ‘ 

36, San Fernando 2, Hawthorne 1, Signal Hill 1; Salinas 1,_ 18 cases of typhoid fever have been reported, as follows: 
Anaheim 1, Santa Ana 4, Riverside County 2, Riverside 5, Butte County 3, Kern County 1, Hanford 1, Glendale 1, Los 
Sacramento 8, San Diego 5, San Francisco 1, Stockton 1, Santa ‘An28eles 4, Marin County 1, Sacramento 1, San Bernardino 1, 
Barbara 8, an Téns 2, Tulare County 2, Ventura County 2, San Francisco 2, Stanislaus County 1, California 2. 


California 1.** Whooping Cough. 


Scarlet Fever. | 64 cases of whooping cough have been reported, as follows: 
- 184 cases of scarlet fever have been reported, as follows: Berkeley 1, Oakland 4, Los Angeles County 6, Inglewood 2, 
Alameda County 1, Oakland 1, Butte County 5, Colusa County Long Beach 2, Los Angeles 11, Santa Monica . Monterey 1, 
1, Colusa 2, Del Norte County 3, Fresno County 1, Fresno 1, Riverside County 1, San Diego 7, San Francisco 1, San Joa- 
Humboldt County 4, Kern County 1, Hanford 1, Los Angeles quin County 24, Santa Barbara 2, San Jose 1. 

County 6, Culver City 1, Glendale 1, Inglewood 1, Los Angeles | | 

57, Pasadena 1, Torrance 1, Lynwood 3, Maywood 1, Bell 1, Meningitis (Epidemic). 

Modoc County 1, Fullerton 1, Placentia 1, San Francisco 1, 6 cases of epidemic meningitis have been reported, as follows: 
San Joaquin County 1, Santa Barbara 2, Santa Maria 1, Santa Fresno 1, San Francisco 4, Petaluma a 

Clara County 1, Sunnyvale 1, Watsonville 2, Sonoma County 

19, Stanislaus County 1, Turlock 1, Yuba City 1, Tulare County Poliomyelitis. 


S, Lindsay 1, Visalia 1, Ventura County dee San Francisco reported 2 cases of poliomyelitis. 
108 cases of measles have been report as follows: Oakland tiand re one case of ent 
4, Humboldt County 5, Eureka 42, Los Angeles 5, Pasadena 1, Uatiand reported one ‘case of epidemic encephalitis. 
Maywood 2, Pacific Grove 4, Sacramento 24, San Bernardino 1, Septic Sore Throat. 
San Francisco 7, Santa Maria 1, Los Gatos 10, Palo Alto 1, 2 cases of septic sore throat have been reported, as follows: 
San Jose 1. ord Hermosa 1, Ventura County i 
*Wrom reports received on November 2d and 3d for week : 
ending October 31, 1931. Undulant Fever. 
** Cases charged to “California” represent patients ill before 5 cases of undulant fever have been reported, as follows: 


entering the ‘State or those who contracted their illness. traveling . . 
about the State throughout the incubation period of the disease. Covina 1, Monrovia 1, Sierra Madre 1, Orange County 1, 


These cases are not chargeable to any one locality. Stockton 1. — 


& 
COMMUNICABLE DISEASE REPORTS 
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1931 
Week ending Reports Weej-onding Reports 
| jfor week}|_ for week 
| ending | | ending 
| Oct. 31 Nov. 1 
* Oct. 10 | Oct. 17 | Oct. 24 | Tereived |! Oct. 11 | Oct. 18 | Oct. 25 | Teepved Diphtheria is on the up- 
1 0 0 0 0 0 
id ysentery (Amoebic) - - - 
‘ Dysentery (Bacillary) - - - 4 7 7 6 3 10 a3 1 higher level, 
Encephalitis (Epidemic) - 0 2 0 1 0 0 
7 7 18 |. 14 8 7 
ood 1 10 3 0 5 2 0 
167 | 233 155 348 148 | 150 153 153 
Jaundice (Epidemic) - 2 0 0 0 1 0 sharp decrease. 
0 0 0 0 0 0 |. 0 | 
0 0 slightly more prevalent than at 
neumonia (Lobar) - - - -- 
Poliomyelitis._--------- 8 8 6 2 | 76 85 70 61 the same season of last year .— 
Rabies (Animal) 4 12 5 6 g 23 
en ee 159 a 176 209 154 167 132 118 | 
0 0 1 1 2 1] | General health conditions are 
Trachoma. | 15 74 14 16 1 6 
Trichinosis_------------ 0 12 0 0 1 0 2 1 good. 
192 173 189 ‘155 |} 200 271 -196;- 190 
0 0 0 0 1 0 1. 0 
Typhoid Fever --------- 16 8 7} 18 13 17 | 
Undulant Fever - ------- 0 3 1 3 
Whooping Cough------- 101 102. 64 || 105 85 p 
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